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\ Inspection Date z é- Z’Z‘ Q.C’,
L VL g\

COMMONWEALTH OF PENNSYLVANIA Time Start 2 ! g
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT Time Finish 3 -1 f'ﬁ

HAZARDOUS WASTE INSPECTION REPORT
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR

Company name _HiC#wAY MAMUNE  Sef JYCE 1D Number PAROOOO $32¢8
Address 815 A/ wesSiT ewve [Bi/p

County E'JC'” S Municipality  GUAK &K T w/AJ ZIP I2F7S |

Name of Inspector ALe R  FPacs

Name & Title of Responsible Official_ CAR Y WIARER. — ~ Quwreih

Person Interviewed G’AJU,)/ Wy AL ETC Telephone ( 2:5 ) 53¢ - Q721
Mailing Address (if different from above) SAME
Amount of Hazardous Waste Generated per Month: kg 2 Ibs

Waste Determination Completed’;ﬁYes [JNo Waste On-Site Greater Than 1,000 kg. [] YesﬁNo.
Universal Waste: Large Quantity Handler? [] Small Quantity Handler? []
Universal Waste Types

1. Waste Handling Method:

D On-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections of 40 CFR Part 270.

Off-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections of 40 CFR Part 270 or having interim status under Chapter 265a and incorporated sections of
40 CFR Part 265.

[j On-Site treatment & off-site treatment, storage or disposal in compliance with 40 CFR Section 261.5
and 25 PA Code Section 261a.5.

[:I Oft-Site in a permitted municipal or industrial facility in another state.
[:] Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste

[:] Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or reclaims
its waste

2. Hazardous Waste Transportation: Self transportation [ ] yes (Jno
lfno:  Transporter Name _<2A & T :/ Ceeen  SYsS.
License Number 7/« A ©i1L

3. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
Do | wASTE Paivi Zamvl naTi| Speery wieas SYs
(33 E. 38 ST
Poctond, 1tL, Co4iq
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=y Y
H qgle iyed:
Plaass ra7ar 10 tha [nsTuchons NOtlflCdthn Of . _ (Fo; Oﬂléal ;g-\{ ’Br"ﬁy) _

ol A

tor Flling Notiffcation befors 9 )
comoieting s fom. The | yewg EPA Regulated Waste

informagcn requestzd here 15

A SN S Y Lo i
L’fiﬁ,’;"‘&‘:zu‘?:;‘cﬁ? aton Activity 42 2005

and Recovery Act). United States Eavironmenta th.. AQE

|. Inszallation’s FPA i3 Kumber (Mark *X" in the appropriate tox)

A. First Notification B. Subsequent Notlification
l (complete item C)

it

11. Name of Instaliation (Inciude company and speclific site name)

i lglhlwaly! IMagleilnlel

lil. Location of Installation (Physical address not P.0. Box or Route Numiber)

Street

Rlolvitlel BlOo[?l I I 1T i Tt P bl | L1

Street {comtinued)

71t IM I T APl 1A A T T T T T T T T T T 1T

l .
GRty or Town: State |ZzIP Code

@MM%&rWﬂWNLil | plaligiqlsli (-1 11 |

ol 171BIuclAsSI T T T T T T NEEEEERNENN
IV. Instailation Mailing Address (See insuuctlons)’

ST T T T T T T T I T T T

| AL
Clty or Town : . ' e State: |ZIP Code

T T T T T T T T T T T T T T T T LT LT T 1701 1]

V. instailation Contact {Person to be contacted regarding waste activities at site)

Name flast) (first) '
Yioln| I LT LT v RlFlalnidlolpt T T T 1T ]
Job THie Phone Number (sres code and number)
Slelelvlilclel r”’)lalnlallelr Zl/]5| |5L3’lé| 7

Vi, instaiiation Comact Adoress (oee IRV VT P ¥

A. Contact Address | g gireet or P.O. Box

T T iiTﬂw!TTIFIIIIITlllf
N U S T S N

VIl. Ownership (See instructions)

A Name of Ingstallation’s Legal Owner

Gotelgl [ Dodndmlete] 11 1 LT T 1T 111 T T 11 1 1|

Stree!. P O‘.‘Box. or Route Numbper

Y Y .

Clty or Town
Y State |ZIP Code
oo I N ; T b -
B. Land Type | C. Dwner Type{ D. Change of Cwner ‘Date Changed)
Phone Number /ares coce and number) lnancalor tAonth Dav Yesr |
: ; ‘ . fro— )
- - i | | i; l Yes No! Z : ! . l ] ‘
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vill. Type of Regulated Y/aste Actlvity (Mark ‘X" In the appropriate boxes. Refer to Instructions.)

47 . A Hazardous Waste Activity B. Usea Oil Fuel Acuvities
T Generawor (See nstructions)’ l | 3. Treater. Stcrer Disocser (al o o
Greater than 1000kg/mo (2,200 Ibs.) instailazem Mote. A cenmm is required 1. Off-Specificaticn Used O3 Fuel
SO0 e e {9 ' : for s activity: see Insuclons. . D a Generator Marketing to Bumer
b.. 100 to 1000 kg/mo (220~ 2.200 R} - - . N
L TN 4. Hazarccus Waste Fuel E:' b Other Marketer .
| c. Less than 100 k {20ty - : ) . s B ST s
It © Sadit Adiind vachon ! a. Generatcr Marketng 10 Burner D ¢. Burrer - indate cavicels! -

2 Transpor.er(hcﬁcatn Moce in boxes 1-Stelow}[ | n Omer Marketers Type ot Ccmcusuon Devce

8. For m qdy ! ¢. Screr andisr Ingusiriai Fumace _ [:_I 1. WUlity Bailer
i t. Smeiter Ce’erra D 2. inoustrai Eoiler
2. Smaid Quantty Exemction D 3. Induswrat Fumace
Incicate Type <t Comousucn L )
Cencels . o L
o ' o D 2. Soecdication Usea Qil Fuet Marketar
D 1. Utiity Soner g " (ar On-site Burnert Who First
U 2 imoustns Soder Uaims the Chl mees e -
: Specdicanon e
¢ 3. Incustnal Fumace e

g 1 O oo

IX. Description of Regulated Wastes (Use agditional sheets If necessary) —

“ A, Charactaristics of Nonilsted Hazardous Wastes. Mark ‘X’ in the boxss comesponding to the charactenstcs of nonlisted hazardous
mmmuonhmdu (See 40 CFR Parrs 281.20 - 261 24)

A

D ARSI

I SR DL e L e . s e T e D e g

. C. Other Wastss. (State or other wastes requinng a hanaier 10 have an |.D. numper. See instructions.)

~

LD AL AN M 00 K AL AN e

_accordance with a system designed (0 asSure that quaiitied personnel properly gather and evaluate the information

. Submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsibie for
gathering the Information, the Informstion submtted is. to the best of my knowledge and bellef, true, accurate, and
complete. | am aware that there are significant penaities for submitting faise information, inciuding the possibllity of fine ana
imorisgnment for knowing violations.

Name anc Ctic:ai Tine .ryce cr annt) Date Signea
e .ty

Sigoz.re
Wz Llopelon My 6 7 90
| X1 Comm - -

Bah k& 1(1G.00

1

ot

Yote: Mail compieted form to ihe approoriate EPA Reqionat or State Office. (See Secron il of the DoOXIel f0r 1adressas.;
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

i;‘g a8 S (10 (0 INC 2

Philadelphia, Pennsylvania 19103 20

“"Ar.uf‘

. : . - NAT
Re: Notification of Hazardous Waste Activity PA/DC' q,;l % E
ST
"‘;{J‘A",‘ {
Dear Hazardous Waste Handler: EPA P
: i Fes
. . . . Y gy
The U.S. Environmental Protection Agency (EPA) has received your Notification Form, ‘ol

which vou filed pursuant to Section 3010 of the amended Resource Conservation and Recovery
Act.

We have reviewed the form and are returning it to vou for clarification or missing
information as indicated below:

Please provide @ more specibie_address (ie. crssmads
o stande 1ron Cross rpadl, e i)
Also  +he mme NuMmker Jisted o the fontact

nenscn 1St incorrect. Please Of‘\/lﬁ@ +he correc
/QhOﬂé nuumber.

Please return the completed form together with this letter to the address indicated in the
. . J/ % 7 AT, \
letterhead no later than: J | N/}é A, /000 .

EPA will consider you as having not notified and in violation of Section 3010 of the Act
if you do not complete and return this form by the date-indicated.

[f you have any questions concemning the Notification form. please call the Technical &
Support Branch information line at (215) S14-3413.

Sincergly, |
P%W{(/f o 4/&0@:

I

Gmerice E. Wilson (3WCl 1)
Environmental Protection Specialist
Technical Support Branch



o ACKNOWLEDGEMENT OF NOTIFICATION
‘.’EPA OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

BAR DO

EPA 1.D. NUMBER

MY MARINE SYC

RT 309 875 NW EMD OF
GUAKERTOWN . Pa  1B951
PRAMDUN  YON  SYC MER

INSTALLATION ADDRE;SS

EPA Form 8700-12A (1/98)

$661-698-6€ ‘301430 DNLINIHA INFWNHIAOD sn &

124-819





